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B. 

C. 

o LOC 7 Population isnon-ambulatoryand requires total care includingintensive 
medical, psychiatric, or psychological treatment. 

PROVIDER GROUPING 

Providers are divided into two majorgroups, Public andPrivate, with three sub-groupings
for Private providers based upon facility capacity (the number of bedslicensed/approved
by the State for provision of ICFlMR services). Private providers are reimbursed based 
upon a flat prospective rate by Capacity/LOC grouping which isSUBJECTTOannual inflation 
adjustment. (Public providers are reimbursed a facilityspecific prospective rate based on 
budgeted costs.) 

Public ICF/MR Facilities 

Included under this classification are State operated facilities and quasi-public facilities. 

A quasi-public facility is an ICF/MR facility that: 
1) is an organization that is a component unit of a governmental reporting entity and 
2) receives funding in excess of $25,000 directly from the owner governing body for 

operation of the facility. 

Private ICF/MR Facilities 

Included under this classification are private proprietary and nonprofit facilities who are 
groupedbaseduponbedcapacityandlevelof care. Bed capacityandlevelof care 
classifications are as follows: 

0 Capacityof 1-8 beds, Levelsof care 2 through 7 
0 Capacityof 9-32 beds, Levels of care 2through 7 
0 Capacityof33bedsand over, Levelsof care 2 through 7 

REIMBURSEMENT TO PRIVATE ICF/MR PROVIDERS 

1. Cost Determination Definitions 

Items - The Consumer Price Index (CPI) fora. 	 CPI - All all Urban 
Consumers-South Region (All Items line)for December as publishedby the 
United States Department of Labor. 

b. 	 Economic ADJUSTMENT Factor - The CPI AllItems Factor iscomputed by
dividing the value of the corresponding Index for December of the year
precedingtheRateyear by the valueof the Index one year earlier 
(December of the 2nd preceding year). 


